Application Data Sheet 

Application Information 

Application Type- 
Subject Matter: : 
Title- 
Attorney Docket Number- 
Request for Early Publication- 
Request for Non-Publication- 
Total Drawing Sheets- 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.:: 

Applicant Information 

Applicant Authority Type- 
Primary Citizenship Country- 
Status: : 
Given Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address- 



Regular 
Utility 

CRYOTHERAPY SYSTEM 

040090-00021 OUS 

No 

No 

9 

Yes 

No 

No 



Inventor 
US 

Full Capacity 

Peter 

Littrup 

Bloomfield Hills 

Ml 

US 

951 Timberlake 
Bloomfield Hills 
Ml 
US 

48302 



Applicant Authority Type:: Inventor 

Page 1 
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Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address- 
Applicant Authority Type- 
Primary Citizenship Country- 
Status: : 
Given Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
Postal Address Line Two- 
City of Mailing Address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address- 



Russian Federation 
Full Capacity 
Alexei 
V. 

Babkin 

Albuquerque 

NM 

US 

9923 Osuna Rd. NE 

Albuquerque 

NM 

US 

87111 

Inventor 
US 

Full Capacity 

Robert 

Duncan 

Tijeras 

NM 

US 

130 Tablazon Road 

P.O. Box 1507 

Tijeras 

NM 

US 

87059 



Applicant Authority Type:: Inventor 

Primary Citizenship Country:: Russian Federation 
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Status- 
Given Name:: 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of mailing address- 
Postal or Zip Code of mailing address 



Full Capacity 
Sergei 
Boldarov 
Moscow 

Russian Federation 

5, 9th Parkovaya Street, Apt. 90 

Moscow 

Russian Federation 
:: 105554 



Correspondence Information 

Correspondence Customer Number:: 20350 



Representative Information 

Representative Customer Number- 
Domestic Priority Information 

Continuity Type:: 



Application:: 
This Application 



20350 



An Appn claiming 
benefit under 35 USC 
119(e) of 



Parent Application: 
60/440,662 



Parent Filing Date: 
01/15/03 



Assignee Information 

Assignee Name- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address: 



MediPhysics LLP 
951 Timberlake 
Bloomfield Hills 
Ml 
US 

48302 
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